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NOTICE OF ACCEPTANCE OF APPL ^^^95 a-- 
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DATE OF R EC ^, 0 r EQU1 REME^ ^ w6 DATE APPEARING. 

. US Basic National Fee 

. copy of IPE Report 

. Copy of references crted atjon 

^rl-tlosureS— 
. oath or Declaration 

. preliminary ^Examination 
. Request for lmmed.ateExa 




i, office must be mailed 
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Telephone: (703) ^ 
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